2005 FOR PROFIT CORPORATION
REINSTATEMENT

ALy
DOCUMENT # P94000064434
1. Entity Name
LORI'S CREATIONS, INC. T

— - : 05 OCY 10 P 305
Principal Place of Business Mailing Address
LORIS CREATIONS LORIS CREATIONS roon ; _‘" D ;:
6120 CEADR TREE 1 ANE 6120 CEADR TREE 1 ANE l". pir o .‘ te
NAPLES, FL 34116 NAPLES, FL 34116 i
e IR OHEaE

Svite, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN-P CR2E(98 (6/04)

City & State City & State 4, FEI Number Applied For

650513197 Not Applicable
4p Country ap Couniry 5. Certificate of Stalus Desired 0O gi'gesqlﬁﬂimal
6. Name and Addrosa of Cumrent Registered Agont 7. Name and Address of New Reglstered Agent
Name

JONAITIS, LORI
6120 CEDAR TREE LANE Street Adaress (P.O. Box Number is Not Acceplable)

NAPLES, FL. 34116

City Zip Coge
) FL |

8. The above named enti

submits this statement for the purposs anging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations oA[eqi u ag

SIGNATURE W( w(ﬁﬁ—[l‘) , g /O i m FOS
Smmua.\(ymmpmmmohemm agent And t1ie § AppICADIS, r (NOTE: Reglatersd Agent siorature required when retnatating) OATE
FILE NOWIR! FEE IS $130.00 * { In accordance with s. 607.193(2)(b}, F.S., the

Aftor January 1, 2008, Foo will bo $300.00 . . corporation did not reoawaﬂtepnornohoa
10. " DFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD . ) Ol Detete =~ § Tne O cnange [ Audition
NAME JONAITIS, LORI : . NAME .:’ u ___] ._‘lj_qr_
STREET ADORESS | 6120 CEDAR TREE LANE STREET ADDRESS T ST =1~
UY-ST.Z | NAPLES, FL 34116 ' oTY-i-2p 11: 1”” ﬂ -01074--01 4 H TSU aw
e VP O befete TE : Olchange [} Addition
HAME CHRZESCIAN, MARK NAME
STREET ADDRESS | §120 CEDAR TREE LANE STREET ADDRESS
cimy-57-2P NAPLES, FL. 34116 CiTY-ST7-2P > (')
TLE 1 pelete THLE - Addtian
NAME NAME '_ -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-S7-2P
TME [ pelete TLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TME O Delate e [Jcharge [ Addition
HAME HAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TiLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-29 RITY- §T- 77

12. | hereby certify that the information sypplied with thig filing does not quality for the exemption stated in Section 159.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeyital report [sirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee g red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmegt with hn addr, ssF.’?vil all other like empowerer_
[0-{00S 239348 1S09

SIGNATURE: 10

nwnnoﬁfw«snmemmm OFFCEA OR DNRECTOR Date Dayume Phone ¥

siGnATUE

¥ oty NG Aooieed



